MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

——mme—mPrimary Registration 01”993

- 331

STATE FILE NUMBER

Regiatration District No. _ —_—
DO NOT WRITE 4
ON THIS STUD AMENDED o]
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decoased lived. LUf institution: Residence beforg
VS 300 8 & COUNTY s. STATE MO . b. COUNTY admission)
Rev. 4/59 % B CITY {1F outiida corporate fimits, give YOWNSHIZ oniy} Length of stay in 16 « amy T+ Twide T
. town St. Louis town St. Louis Yes [ Ne D)
1 : . tl%gPTmEOORF {If NOT in haspitsl, give locstion) trsida Limits d. :;RDFREETSS {If cutside, give location) Reside on Farm
——— = . s
—Q__—Q ;]l /:g INSTTUTION  Community Hospital Yes p{ No[J 4026A Shreve Ave. Yo O No
3 _ 3. #:."M‘EI’?:”?‘E,CEASED Firsy Middle Last 4, DOAFTE Month Day Year
A WILTON CHEATHAM peati Dec. 29, 1963
_2 5. SEX 4. COLOR OR RACE 7. Married [1 Never Married [J [8. DATE OF BIRTH 9. AGE (las: birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 Male Ne gro Widowsd K Divorced [ 8-3-1900 63 Months | Days Hours Min.
3 10a, USUAL GCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12, CITIZEN OF WHAT COUNTRY
& 72 dyring, most of working life, even if rerired) -
= aborer Steel Foundry Bumpus Mills,Tennd U.S.A.
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
Q Frank Cheatham Mazgle Silvers None
8 Q\J 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, ng, or unknown)| (If yes, give war ar datas of sarvi
9 » o | James Cheatham, 4026A Shreve Ave.
% [ 18. CAUSE OF DEATH (Enter only one cause per line vor (o, (o) s (o G INTERVAL BETWEEN
10 E PART |I. DEATH WAS CAUSED BY: . ONSET D DEATH
9 lu z IMMEDIATE CAUSE (s) K /
1 912 5] ¢ )
O g 0
12 5. L% |8 a Conditions, If any,]  OUE TO (b) W_—d
- s ; wbhol\:: gave rlae‘ T
I z a: 1 fi:“.nde.r: q
\] 3 .'_ I‘y‘?m'n"g cau'uu [ 8 DUE TQ (<) 4 A 3/(
6 5 PART Il. OTHER SIGNIFICANT CONDITICNS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If decaased was female wm
- = disease condition given in PART L (a) there a pregnancy in last 90 deys.
I
j E ﬁ ID Yes l O No I O Unknown
g E 9. WASFOAU'IODP?SY }a. ACCE)ENT SUl%DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar narure of injury in PART | or PART Il of item 18.)
PERFCRME| .
2 © Yes 1 NO [ ‘
— 2
z |= Z | 20c. TME OF  Houl  Month, Day, Teer
o \ b & {NJURY a.m.
- wl L.
¥ o S P : i
— ] 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o . WHILE AT WORK [ farm, factory, sreet, office bldg., etc.}
5 . NOT WHILE AT WORK [] P .
o O [a] o PE—
ﬂ (o] E é . 21. | attended the deceased fro Jnr saw Fil, alive nm
a2 ; la ) . Death occurrad & on the date wuated abovs, and to the best of my knowledge, from the causel stated.
w =,
wn 2. w 1 .
3 & 9 5 225, ADDRESS T3 DATE SIGNED
t n e
>
; - B Eé’ﬁ'&ht (Specify)
Q o pee . Mo
) z Removal ngton Park Cem. , - Mo
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. zEGiS AR'S NATU
w = o~
£ Z|l A.D. Richardson 2625 Glasgow Ave.| DEC 31 1965 AJ L2,

(I:Ic:mad Embalmer‘s Sratement on Reverse Side)



[3
-~

'STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision.

Student . _ Signed -ﬁéy Lt 46' W / ‘
Signature of Student Embalmer
' . Licensed Embalmer No. Wé;

A P. O. Addressmw %ﬁ’,

. Note The above' MUST\ BE-. SIGNED BY TJHE- LICENSED EMBALMER in _his OWN HANDWRITING (Fallure to comply
- wnh the above conshlutes grounds “for revocation”of Ilcense) M R
. WL If embalmed by a STUDENT, he also shail sign in hxs OWN- handwrmng
"+ If this body is not embalmed, fact should be so stated above.

.




